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b2 applied at night, such as one containing anunoniated mercury
2 percent.
4-STYES AND MEIBOMIAN CYSTS
476.] By the laity all localized swellings of the lids are called styes. In
ophthalmic text-books there are a number of confusing names which
must be mentioned. There are external styes and internal styes,
External stye The external stye or hordeolum extcrnum is a suppurative inflammation
of one of Zeiss's glands. There is at first a small painful swelling, and
later the whole lid may become oedematous. An abscess forms which
generally points near the base of one of the cilia. Treatment should
consist in the application of hot compresses and, when an abscess
points, by opening it \vith a small knife. When successive crops of styes
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fig. 43.—Traquair's forceps
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 occur the general health requires attention, particularly with regard to
the presence of tonsillar or oral sepsis. In such cases the application
nightly of an antiseptic ointment, such as ammoniated mercury 2 per
cent, may reduce liability.
The internal stye is an affection of a Meihoniian gland. It is also called
Meibomian cyst or tarsal cyst. It may be acute or chronic.
The acute internal stye, also called hordeolum internum or suppurating
Meibomian or tarsal cyst, appears as an inflamed swelling in the tarsus
which, being composed of dense fibrous tissue, does not yield easily, so
that severe pain is caused. Treatment may be by everting the lid, making
a crucial incision into the stye on the conjunctival surface, and evacuating
its contents with a little curette. The following procedure is preferable
as recurrence is entirely prevented. The conjunctiva is anaesthetized
by four applications of a solution of cocaine hydrochloride 4 per cent,
then the area surrounding the stye is infiltrated with a solution of pro-
came hydrochloride (novocain) 1 per cent, and ten minutes are allowed
to elapse. The stye is then included between the blades of Traquair's
forceps (see' Fig. 43), an incision is made into the cyst with a small
scalpel, the cyst wall is seized with toothed forceps, and with fine
scissors the whole of the posterior wall of the cyst is removed. The

